T} S?bepannfént of Labor FO RM LM_30 Form approved

Office of Labor Management Office of Management
Washingion DO 20210 LABOR ORGANIZATION OFFICER AND Mot s
EMPLOYEE REPORT Fpres 11 30 2008

This report 1s mandatory under P L 86-257 as amended  alflure to comply may result In crimnal prosecution fines or civil penatties as provided by 29 U § C 439 or 440

l READ THE INS TRUCTIONS CAREFULLY BEFORE PREPARING THIS REPQRT ]

1 File Number U Im e 2 Fiscal Year Covered From
(17 (L] /[ 2008} Twovgn ]/ [3}) /}2605
3 Name and address of person filing 4 Name (ile number and address of labor organization

Name [ Sames el walla e Neme [prces Locad G

i
1

Labor Organization File Number [ 5
PO Box Bldg Room No if any I[ 1 P O Box Building and Room Number If anyl_ -
Street I_C_O__l'igit__ebad ] Streat ru_ H‘L!i{ Road . o J

CtY | Fziyminathon || o I:Eam.%-im Il
sae {  CT lzipcod +4 [ 0003 || swte [ O ] ZPcode+s [ D403 2 |

5 Positen in labor organization | oy

_Nec =Treasyrer !

Enter appropriate data below If during the past fiscal year you or your spouse or minor child diractly or Indirectly had any of the following Interests
(excep! as specified In the axcluslons set forth in the Instructions)

A Held an interest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose emplo rees your organization reprasents or Is aclively sesking to represent

6 Name and address of Employer (including trade name  if any) 7 a Nature of Interest Transaction or Income
x ]
Name ' ) Cia) Local A9 Non Foon_Pension Aind !
Trustee.
Trade Name f any | l ;
- - - ]
PO Box Bldg RoomNo Ifany | | - — 3

7b Amount

Sveet | o Wyde Boad, 27 Flooc I
City L&mﬂ&bn I |__._§J_7_a_3__3_::‘ -E

[N - o

state © CT 1 ZIPCode +4 f.D_IQOB'Z—m'

Signature

15 SlgnatuFe and verification The undersigned de: lares under penalty of Perjury and other aaplicabla penalties of the law that all of the information
submitted in this report (including the information cont iined in any accompanying documents) has been examined by the signalory and is to the best of the
undersigned s knowledae and bellef true correct ani complete (See the section on penalties in the instructions ) -

Signed A ok ‘d&- on [Shslee | [ Fe0-617-9333 |

Data Telephone Number
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-
n A

Name of Person Filing

Yames L. Wsllace

File Number U

B Held an interest in or derived income or economic b nefit with monetary value from a business (1) a
substantial part of which consists of buying from sellin j or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizat on represents or Is actively seeking to represent or
(2} any part of which consists of buying from or selling 5r leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust In w uch your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name l I

Trade Name if any: [ I

PO Box Bidg RoomNo ifany | ]

Street | I

oty | |

| zPcote+s | |

State |

9 Business deals with

D a Labor Organization

[ b st

D ¢ Employer

10 1 9b or & ¢ is checked give trust or employer's name

Name! 1
Trade Name if any l J
P O¥Box Bidg RoomNe ifany | ]
Slreeli_ i

11 a Nature of such dealing

11 b Approximate dollar value of such dealing

L.

o [ |
T m—

State .|

12 a Nature &f interast held or income received

1 e

12b Amount

C Recelved from any employer (other than an e mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of valye

13 a Name and address of Employer or Labor Relation  Consultant
{including trade name I any)

Name | I

Trade Name if any [- - ]

PO Box Bidg RoomNo ifany |

Strest | |
City I —’
sate ] ] ZPCode+4 [ |

14 a Nature of payment

13 b Is the Business an Employer D or Con.ultant [_j ?

14 b Amount of payment
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